Objective: To determine whether or not treatment with sodium bicarbonate (HCO 3 \ alters outcome after I A of 5, 10, or 15 minutes (min) of VF. Methods: Seventy-two dogs were anesthetized with halothane/N 2 O/O 2 . Monitored were: femoral and pulmonary arterial and right atrial pressures; cardiac output; arterial blood gases; ECG; urine output; and expired CO 2 . After 5, 10, or 15 min VF without CPR, resuscitation consisted of advanced cardiac life support protocols including epinephrine (0.1 mg/kg) and norepinephrine after restoration of spontaneous circulation (ROSC). In the HCO 3 groups, one mEq/kg was given and then base deficit (BD) corrected to ±5 Meq/L. All animals were necropsied after the final neurological deficit score (NDS: 0% = normal, 100% = brain dead) determination. Mean arterial (MAP/CPR) and coronary perfusion (CPP/CPR) pressures were compared prior to Return of Spontaneous Circulation (ROSC) or at 5 min of CPR.
Results:
Arrest Interval (IA) 5 minutes HCO3 Control N/group ROSC**** 24 HR SURV**** 24 HR NDS**** pHa, 52mm PaCO 2 , 52mm BD, 52mm MAP/CPR*** CPP/CPR*** Twelve of the younger and 16 of the elderly survived; the oldest survivor was 87 years old. In VF patients who received CPR <8 min, the elderly had better ROSC (50% vs 18.5%, p =.008), but the same rate of survival (22.5% vs 18.5%, p = NS). Conclusions: Age over 65 years has less effect on resuscitation outcomes than does initial rhythm, early CPR, and early defibrillation. Analysis of outcomes using other age cutoffs yielded similar results. Advanced age alone should not deter resuscitation attempts.
